
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

July 29, 1999

ERRATA

TO: ALL COUNTY WELFARE DIRECTORS
ALL CHILD WELFARE SERVICES PROGRAM MANAGERS
ALL COUNTY FISCAL OFFICERS
CHIEF PROBATION OFFICERS

SUBJECT: CORRECTION TO ALL COUNTY LETTER 99-44

REFERENCE: ALL COUNTY LETTER  (ACL) 99-44, DATED JUNE 18, 1999,
REGARDING SUPPORTIVE AND THERAPEUTIC OPTIONS
PROGRAM (STOP)

The purpose of this errata is to correct item II (2) in the Supportive and
Therapeutic Options Program (STOP) Annual Report attached to ACL 99-44.   The item
should read as follows:

2. Services Provided to Children Receiving “Prevention” Services.

A corrected replacement page is attached.

If you have any questions regarding this errata,  ACL  99-44, or STOP in general,
please contact Lisa Korechoff, Child Welfare Services Bureau at (916) 324-6795.
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Please check (a) the services provided:

2.  Services Provided to Children Receiving “Aftercare” Services:

Individual counseling ___ GED Preparation ___
Group Counseling ___ Day Treatment ___
Family Counseling ___ Vocational Skills Training ___
Respite Care ___ Recreational Services ___
Crises Response ___ Parent Education ___
Anger Management ___ Job Counseling ___
Tutoring ___ Transportation ___
Other Services (please list): Medical/Dental ___

3.  What barriers continue to be encountered in providing:

a) “aftercare” services?

b) “prevention” services?

III.   Service Provider Information

1. Please indicate: (a) the total number of STOP service providers used in
each listed category;

(b) of the total, the number that are Medi-Cal certified.

Provider Type (a) (b)
Total # #  Medi-Cal
Used Certified

Group Homes ___ ___
Community-based Organizations ___ ___
Mental Health ___ ___
Schools ___ ___
Day Treatment Facilities ___ ___
Neighborhood Resource Centers ___ ___
Recreational Facilities ___ ___
Others (please list): ___ ___


